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bone could be detected. The wound healed, leaving a cicatrix, 
the centre of which was three and one-half inches from the longi¬ 
tudinal fissure in a line drawn vertically two and three-fourth 
inches behind the external auditory meatus. The man returned 
to his work; six weeks later, he had a convulsion, during which it 
was noticed the movement of the limbs was limited to the left 
side. After this the attacks became more frequent, so that just 
before the operation they averaged one each week. 

The loss of consciousness was usually preceded by a bright-red 
flash of light, followed by what were apparently visual hallucina¬ 
tions and maniacal excitement. The patient was so violent that 
he was confined, at different times, in an insane asylum. 

Trephining was decided upon in the hope that there might be 
a possible depressed fracture or some other local or removable in¬ 
jury to the underlying cortex. 

The operation was performed, with strict antiseptic precautions, 
by Mr. Gould. A large trephine opening was made at the centre 
of the cicatrix, a joint overlying the angular gyrus, but nothing 
abnormal was found in either the bone, dura mater, or cortex. 
Exploratory incisions were made into the cerebral substance, but 
neither cyst, abscess, or new growth could be detected. The 
wound was closed ; no complication ensued, and the patient made 
a good recovery. 

Since the operation, a period of six months, the patient has 
been entirely free from attacks, and is now able, for the first time 
in six years, to attend to his former occupation. 

The cicatrix on the scalp and the subsequent trephining were 
situated over the region corresponding to the angular gyrus. The 
authors believe that the sensation of light at the beginning of an 
attack might be explained by the initiating irritation of the cor¬ 
tical visual centre ; and that the mania following the fit, which 
appeared to be accompanied by visual hallucinations, may have 
been associated with some functional disturbance of this convolu¬ 
tion. 

While admitting that sufficient time has not elapsed to insure 
certainty as to the permanence of the so far successful results of 
the operation, Dr. Bennett thinks it advisable to add this contribu¬ 
tion to a subject which, at the present time, is so much occupying 
the attention of the profession. Sanderson. 


Dr. W. R. Gowers and Mr. Arthur E. Barker have published 
(Brit. Med. Jour., December nth, 1886) a case of abscess of the 
brain, treated successfully by trephining and drainage. The case 
is also of interest in other respects. The case began as an otitis 
media. There was later double optic neuritis, inequality of the 
pupils, and vomiting. The mastoid antrum was first opened, but 
there was no discharge of pus ; but some extremely fetid matter 
was washed out. The symptoms increasing, it was determined to 
trephine for cerebral abscess and search for one in the temporo- 
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sphenoidal lobe. The point on the skull selected was one and one- 
fourth inches behind, and one and one-fourth inches above the 
external meatus. This point, it was shown by dissections on the 
cadaver, is situated directly over the posterior part of the middle 
temporo-sphenoidal convolution. On exposing the brain, nothing 
abnormal was noticed. An aspirator needle (size of No. 4 cath¬ 
eter) was accordingly thrust into the convolution inwards, down¬ 
wards, and forward ; at a distance of about half an inch from sur¬ 
face a pus cavity was struck ; nearly an ounce of intensely fetid 
pus was withdrawn. The lobe in the brain was enlarged by scrap¬ 
ing away the cortex with a Volckmann’s spoon, and a silver drainage 
tube inserted. The cavity was afterwards frequently washed out. 
Recovery followed. No mention is made of any mental impair¬ 
ment following the operation. 

Dr. Barker makes some practical comments upon the operation. 
He adds that he thinks this the first case of abscess due to tym¬ 
panic suppuration which has been correctly diagnosed, localized, 
and evacuated by operation with success. In this case the risks 
of the operation were enormously enhanced by the intense foul¬ 
ness of the whole suppurative process. 


Hyoscine Hydrobromate as an Hypnotic in Private 
Practice. —Drs. Francis L. and John R. Haynes contribute to 
the Therapeutic Gazette (September 15th, 1886) the results of 
their carefully recorded observations. The paper is based on the 
administration of 338 doses of hyoscine to 57 persons. 

Notes are given of all the cases, which are divided into three 
classes. 

Those in which hyoscine caused, I., sleep ; II., delirium ; and 
III., neither sleep nor delirium, but either no effect or various 
symptoms. The first class, 15 cases ; the second, 13 ; and the 
third, 29. 

The authors say, in some instances, little or no effect was no¬ 
ticed after hyoscine, but generally one or more of the following 
symptoms occurred. 

1. Delirium, rambling, or muttering, with hallucinations of vision 
resulting in attempts to grasp imaginary objects. 

2. Sleep, sometimes apparently natural, sometimes disturbed. 

3. Intense reddening of the whole face, with sensations of heat 
affecting the whole body. It was not determined whether there 
was an actual elevation of temperature in such cases as in bella¬ 
donna poisoning. 

4. Muscular weakness, sometimes extreme. 

5. Headache. 

6. Dryness of throat and mouth. 

7. Dilatation of pupil, with blurred vision. 

The most remarkable variation was noted in the symptoms in 
different individuals, and sometimes in the same individual. 
Thus equal doses were given to two women under very similar 



